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screening, screening for colorectal can-
cer by fecal occult blood testing, and 
education about the risks and benefits 
of prostate cancer screening); and 

(12) Laboratory services, flat film ra-
diology services, and electrocardio-
grams. 

(f) Additional care not subject to out-
patient copayment. Outpatient care is 
not subject to the outpatient copay-
ment requirements under this section 
when provided to a veteran during a 
day for which the veteran is required 
to make a copayment for extended care 
services that were provided either di-
rectly by VA or obtained for VA by 
contract. 

(Authority: 38 U.S.C. 1710) 

[66 FR 63448, Dec. 6, 2001, as amended at 68 
FR 60854, Oct. 24, 2003] 

§ 17.110 Copayments for medication. 

(a) General. This section sets forth re-
quirements regarding copayments for 
medications provided to veterans by 
VA. 

(b) Copayments. (1) Unless exempted 
under paragraph (c) of this section, a 
veteran is obligated to pay VA a copay-
ment for each 30-day or less supply of 
medication provided by VA on an out-
patient basis (other than medication 
administered during treatment). For 
the period from February 4, 2002 
through December 31, 2002, the copay-
ment amount is $7. The copayment 
amount for each calendar year there-
after will be established by using the 
Prescription Drug component of the 
Medical Consumer Price Index as fol-
lows: For each calendar year beginning 
after December 31, 2002, the Index as of 
the previous September 30 will be di-
vided by the Index as of September 30, 
2001. The ratio so obtained will be mul-
tiplied by the original copayment 
amount of $7. The copayment amount 
for the new calendar year will be this 
result, rounded down to the whole dol-
lar amount. 

NOTE TO PARAGRAPH (b)(1): Example for de-
termining copayment amount. If the ratio of 
the Prescription Drug component of the 
Medical Consumer Price Index for September 
30, 2003, to the corresponding Index for Sep-
tember 30, 2001, is 1.2242, then this ratio mul-
tiplied by the original copayment amount of 
$7 would equal $8.57, and the copayment 

amount for calendar year 2004, rounded down 
to the whole dollar amount, would be $8. 

(2) The total amount of copayments 
in a calendar year for a veteran en-
rolled in one of the priority categories 
2 through 6 of VA’s health care system 
(see § 17.36) shall not exceed the cap es-
tablished for the calendar year. The 
cap for calendar year 2002 is $840. If the 
copayment amount increases after cal-
endar year 2002, the cap of $840 shall be 
increased by $120 for each $1 increase in 
the copayment amount. 

(c) Medication not subject to the copay-
ment requirements. The following are ex-
empt from the copayment require-
ments of this section: 

(1) Medication for a veteran who has 
a service-connected disability rated 
50% or more based on a service-con-
nected disability or unemployability; 

(2) Medication for a veteran’s service- 
connected disability; 

(3) Medication for a veteran whose 
annual income (as determined under 38 
U.S.C. 1503) does not exceed the max-
imum annual rate of VA pension which 
would be payable to such veteran if 
such veteran were eligible for pension 
under 38 U.S.C. 1521; 

(4) Medication authorized under 38 
U.S.C. 1710(e) for Vietnam-era herbi-
cide-exposed veterans, radiation-ex-
posed veterans, Persian Gulf War vet-
erans, or post-Persian Gulf War com-
bat-exposed veterans; 

(5) Medication for treatment of sex-
ual trauma as authorized under 38 
U.S.C. 1720D; 

(6) Medication for treatment of can-
cer of the head or neck authorized 
under 38 U.S.C. 1720E; and 

(7) Medications provided as part of a 
VA approved research project author-
ized by 38 U.S.C. 7303. 

(Authority: 38 U.S.C. 501, 1710, 1720D, 1722A) 

[66 FR 63451, Dec. 6, 2001] 

§ 17.111 Copayments for extended care 
services. 

(a) General. This section sets forth re-
quirements regarding copayments for 
extended care services provided to vet-
erans by VA (either directly by VA or 
paid for by VA). 

(b) Copayments. (1) Unless exempted 
under paragraph (f) of this section, as a 
condition of receiving extended care 
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services from VA, a veteran must agree 
to pay VA and is obligated to pay VA 
a copayment as specified by this sec-
tion. A veteran has no obligation to 
pay a copayment for the first 21 days of 
extended care services that VA pro-
vided the veteran in any 12-month pe-
riod (the 12-month period begins on the 
date that VA first provided extended 
care services to the veteran). However, 
for each day that extended care serv-
ices are provided beyond the first 21 
days, a veteran is obligated to pay VA 
the copayment amount set forth below 
to the extent the veteran has available 
resources. Available resources are 
based on monthly calculations, as de-
termined under paragraph (d) of this 
section. The following sets forth the 
extended care services provided by VA 
and the corresponding copayment 
amount per day: 

(i) Adult day health care—$15. 
(ii) Domiciliary care—$5. 
(iii) Institutional respite care—$97. 
(iv) Institutional geriatric evalua-

tion—$97. 
(v) Non-institutional geriatric eval-

uation—$15. 
(vi) Non-institutional respite care— 

$15. 
(vii) Nursing home care—$97. 
(2) For purposes of counting the num-

ber of days for which a veteran is obli-
gated to make a copayment under this 
section, VA will count each day that 
adult day health care, non-institu-
tional geriatric evaluation, and non-in-
stitutional respite care are provided 
and will count each full day and partial 
day for each inpatient stay except for 
the day of discharge. 

(c) Definitions. For purposes of this 
section: 

(1) Adult day health care is a thera-
peutic outpatient care program that 
provides medical services, rehabilita-
tion, therapeutic activities, socializa-
tion, nutrition and transportation 
services to disabled veterans in a con-
gregate setting. 

(2) Domiciliary care is defined in 
§ 17.30(b). 

(3) Extended care services means adult 
day health care, domiciliary care, in-
stitutional geriatric evaluation, non-
institutional geriatric evaluation, 
nursing home care, institutional res-

pite care, and noninstitutional respite 
care. 

(4) Geriatric evaluation is a special-
ized, diagnostic/consultative service 
provided by an interdisciplinary team 
that is for the purpose of providing a 
comprehensive assessment, care plan, 
and extended care service recommenda-
tions. 

(5) Institutional means a setting in a 
hospital, domiciliary, or nursing home 
of overnight stays of one or more days. 

(6) Noninstitutional means a service 
that does not include an overnight 
stay. 

(7) Nursing home care means the ac-
commodation of convalescents or other 
persons who are not acutely ill and not 
in need of hospital care, but who re-
quire nursing care and related medical 
services, if such nursing care and med-
ical services are prescribed by, or are 
performed under the general direction 
of, persons duly licensed to provide 
such care (nursing services must be 
provided 24 hours a day). Such term in-
cludes services furnished in skilled 
nursing care facilities. Such term ex-
cludes hospice care. 

(8) Respite care means care which is of 
limited duration, is furnished on an 
intermittent basis to a veteran who is 
suffering from a chronic illness and 
who resides primarily at home, and is 
furnished for the purpose of helping the 
veteran to continue residing primarily 
at home. (Respite providers tempo-
rarily replace the caregivers to provide 
services ranging from supervision to 
skilled care needs.) 

(d) Effect of the veteran’s financial re-
sources on obligation to pay copayment. 
(1) A veteran is obligated to pay the co-
payment to the extent the veteran and 
the veteran’s spouse have available re-
sources. For purposes of this section, 
available resources means the sum of 
the value of the liquid assets, the fixed 
assets, and the income of the veteran 
and the veteran’s spouse, minus the 
sum of the veterans allowance, and the 
spousal allowance. Liquid assets and 
fixed assets are included in available 
resources if the veteran has been re-
ceiving extended care services for 181 
days or more. 

(2) For purposes of determining avail-
able resources under this section: 
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(i) Income means current income (in-
cluding, but not limited to, wages and 
income from a business (minus busi-
ness expenses), bonuses, tips, severance 
pay, accrued benefits, cash gifts, inher-
itance amounts, interest income, 
standard dividend income from non tax 
deferred annuities, retirement income, 
pension income, unemployment pay-
ments, worker’s compensation pay-
ments, black lung payments, tort set-
tlement payments, social security pay-
ments, court mandated payments, pay-
ments from VA or any other Federal 
programs, and any other income). The 
amount of current income will be stat-
ed in frequency of receipt, e.g., per 
week, per month. 

(ii) Expenses means basic subsistence 
expenses, including current expenses 
for the following: rent/mortgage for 
primary residence; vehicle payment for 
one vehicle; food for veteran, veteran’s 
spouse, and veteran’s dependents; edu-
cation for veteran, veteran’s spouse, 
and veteran’s dependents; court-or-
dered payments of veteran or veteran’s 
spouse (e.g., alimony, child-support); 
and including the average monthly ex-
penses during the past year for the fol-
lowing: utilities and insurance for the 
primary residence; out-of-pocket med-
ical care costs not otherwise covered 
by insurance and medical insurance for 
the veteran, veteran’s spouse, and vet-
eran’s dependents; and taxes paid on 
income. 

(iii) Fixed Assets means: 
(A) Real property and other non-liq-

uid assets; except that this does not in-
clude— 

(1) Burial plots, 
(2) A residence if the residence is: 
(i) The primary residence of the vet-

eran and the veteran is receiving only 
noninstitutional extended care service, 
or 

(ii) The primary residence of the vet-
eran’s spouse or the veteran’s depend-
ents (if the veteran does not have a 
spouse) if the veteran is receiving in-
stitutional extended care service. 

(3) A vehicle if the vehicle is: 
(i) The vehicle of the veteran and the 

veteran is receiving only noninstitu-
tional extended care service, or 

(ii) The vehicle of the veteran’s 
spouse or the veteran’s dependents (if 
the veteran does not have a spouse) if 

the veteran is receiving institutional 
extended care service. 

(iv) Liquid assets means cash, stocks, 
dividends received from IRA, 401K’s 
and other tax deferred annuities, 
bonds, mutual funds, and retirement 
accounts (e.g., IRA, 401Ks, annuities), 
household furniture, household goods, 
clothing, jewelry, personal items. 

(v) Spousal allowance is an allowance 
of $20 per day that is included only if 
the spouse resides in the community 
(not institutionalized). 

(vi) Veterans allowance is an allow-
ance of $20 per day and includes ex-
penses if the veteran has been receiving 
extended care services for 180 days or 
less, the veteran is receiving only adult 
day health care or other noninstitu-
tional care, or the veteran has a spouse 
or dependents residing in the commu-
nity (not institutionalized). 

(3) The maximum amount of a copay-
ment for any month equals the copay-
ment amount specified in paragraph 
(b)(1) of this section multiplied by the 
number of days in the month. The co-
payment for any month may be less 
than the amount specified in paragraph 
(b)(1) of this section if the veteran pro-
vides information in accordance with 
this section to establish that the co-
payment should be reduced or elimi-
nated. 

(e) Requirement to submit information. 
(1) Unless exempted under paragraph (f) 
of this section, a veteran must submit 
to a VA medical facility a completed 
VA Form 10–10EC and documentation 
requested by the Form at the following 
times: 

(i) At the time of initial request for 
an episode of extended care services, 

(ii) At the time of request for ex-
tended care services after a break in 
provision of extended care services for 
more than 30 days, and 

(iii) Each year at the time of submis-
sion to VA of VA Form 10–10EZ. 

(2) When there are changes that 
might change the copayment obliga-
tion (i.e., changes regarding fixed as-
sets, liquid assets, expenses, income 
(when received), or whether the vet-
eran has a spouse or dependents resid-
ing in the community), the veteran 
must report those changes to a VA 
medical facility within 10 days of the 
change. 

VerDate May<21>2004 20:42 Jul 18, 2004 Jkt 203137 PO 00000 Frm 00666 Fmt 8010 Sfmt 8010 Y:\SGML\203137T.XXX 203137T



667 

Department of Veterans Affairs § 17.111 

(f) Veterans and care that are not sub-
ject to the copayment requirements. The 
following veterans and care are not 
subject to the copayment requirements 
of this section: 

(1) A veteran with a compensable 
service-connected disability, 

(2) A veteran whose annual income 
(determined under 38 U.S.C. 1503) is less 
than the amount in effect under 38 
U.S.C. 1521(b), 

(3) Care for a veteran’s noncompen-
sable zero percent service-connected 
disability, 

(4) An episode of extended care serv-
ices that began on or before November 
30, 1999, 

(5) Care authorized under 38 U.S.C. 
1710(e) for Vietnam-era herbicide-ex-
posed veterans, radiation-exposed vet-
erans, Persian Gulf War veterans, or 
post-Persian Gulf War combat-exposed 
veterans, 

(6) Care for treatment of sexual trau-
ma as authorized under 38 U.S.C. 1720D, 
or 

(7) Care or services authorized under 
38 U.S.C. 1720E for certain veterans re-
garding cancer of the head or neck. 

(Authority: 38 U.S.C. 101(28), 501, 1701(7), 1710, 
1720B, 1720D, 1722A) 

(g) VA Form 10–10EC. 
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(The Office of Management and Budget has approved the information collection requirements 
in this section under control number 2900–0629.) 

(Authority: 38 U.S.C. 501, 1710B) 

[67 FR 35040, May 17, 2002] 
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EFFECTIVE DATE NOTE: At 69 FR 39846, July 
1, 2004, § 17.111, paragraphs (d) through (g) 
and the authority citation at the end of the 
section were revised, effective Aug. 2, 2004. 
For the convenience of the user, the revised 
text is set forth as follows: 

§ 17.111 Copayments for extended care serv-
ices. 

* * * * * 

(d) Effect of the veteran’s financial resources 
on obligation to pay copayment. (1) A veteran 
is obligated to pay the copayment to the ex-
tent the veteran and the veteran’s spouse 
have available resources. For veterans who 
have been receiving extended care services 
for 180 days or less, their available resources 
are the sum of the income of the veteran and 
the veteran’s spouse, minus the sum of the 
veterans allowance, the spousal allowance, 
and expenses. For veterans who have been re-
ceiving extended care services for 181 days or 
more, their available resources are the sum 
of the value of the liquid assets, the fixed as-
sets, and the income of the veteran and the 
veteran’s spouse, minus the sum of the vet-
erans allowance, the spousal allowance, the 
spousal resource protection amount, and 
(but only if the veteran—has a spouse or de-
pendents residing in the community who is 
not institutionalized) expenses. When a vet-
eran is legally separated from a spouse, 
available resources do not include spousal 
income, expenses, and assets or a spousal al-
lowance. 

(2) For purposes of determining available 
resources under this section: 

(i) Income means current income (includ-
ing, but not limited to, wages and income 
from a business (minus business expenses), 
bonuses, tips, severance pay, accrued bene-
fits, cash gifts, inheritance amounts, inter-
est income, standard dividend income from 
non tax deferred annuities, retirement in-
come, pension income, unemployment pay-
ments, worker’s compensation payments, 
black lung payments, tort settlement pay-
ments, social security payments, court man-
dated payments, payments from VA or any 
other Federal programs, and any other in-
come). The amount of current income will be 
stated in frequency of receipt, e.g., per week, 
per month. 

(ii) Expenses means basic subsistence ex-
penses, including current expenses for the 
following: rent/mortgage for primary resi-
dence; vehicle payment for one vehicle; food 
for veteran, veteran’s spouse, and veteran’s 
dependents; education for veteran, veteran’s 
spouse, and veteran’s dependents; court-or-
dered payments of veteran or veteran’s 
spouse (e.g., alimony, child-support); and in-
cluding the average monthly expenses during 
the past year for the following: utilities and 
insurance for the primary residence; out-of- 

pocket medical care costs not otherwise cov-
ered by health insurance; health insurance 
premiums for the veteran, veteran’s spouse, 
and veteran’s dependents; and taxes paid on 
income and personal property. 

(iii) Fixed Assets means: 
(A) Real property and other non-liquid as-

sets; except that this does not include— 
(1) Burial plots; 
(2) A residence if the residence is: 
(i) The primary residence of the veteran 

and the veteran is receiving only noninstitu-
tional extended care service; or 

(ii) The primary residence of the veteran’s 
spouse or the veteran’s dependents (if the 
veteran does not have a spouse) if the vet-
eran is receiving institutional extended care 
service. 

(3) A vehicle if the vehicle is: 
(i) The vehicle of the veteran and the vet-

eran is receiving only noninstitutional ex-
tended care service; or 

(ii) The vehicle of the veteran’s spouse or 
the veteran’s dependents (if the veteran does 
not have a spouse) if the veteran is receiving 
institutional extended care service. 

(B) [Reserved] 
(iv) Liquid assets means cash, stocks, divi-

dends received from IRA, 401K’s and other 
tax deferred annuities, bonds, mutual funds, 
retirement accounts (e.g., IRA, 401Ks, annu-
ities), art, rare coins, stamp collections, and 
collectibles of the veteran, spouse, and de-
pendents. This includes household and per-
sonal items (e.g., furniture, clothing, and 
jewelry) except when the veteran’s spouse or 
dependents are living in the community. 

(v) Spousal allowance is an allowance of $20 
per day that is included only if the spouse re-
sides in the community (not institutional-
ized). 

(vi) Spousal resource protection amount 
means the value of liquid assets but not to 
exceed $89,280 if the spouse is residing in the 
community (not institutionalized). 

(vii) Veterans allowance is an allowance of 
$20 per day. 

(3) The maximum amount of a copayment 
for any month equals the copayment amount 
specified in paragraph (b)(1) of this section 
multiplied by the number of days in the 
month. The copayment for any month may 
be less than the amount specified in para-
graph (b)(1) of this section if the veteran pro-
vides information in accordance with this 
section to establish that the copayment 
should be reduced or eliminated. 

(e) Requirement to submit information. (1) 
Unless exempted under paragraph (f) of this 
section, a veteran must submit to a VA med-
ical facility a completed VA Form 10–10EC 
and documentation requested by the Form at 
the following times: 

(i) At the time of initial request for an epi-
sode of extended care services; 
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(ii) At the time of request for extended 
care services after a break in provision of ex-
tended care services for more than 30 days; 
and 

(iii) Each year at the time of submission to 
VA of VA Form 10–10EZ. 

(2) When there are changes that might 
change the copayment obligation (i.e., 
changes regarding marital status, fixed as-
sets, liquid assets, expenses, income (when 
received), or whether the veteran has a 
spouse or dependents residing in the commu-
nity), the veteran must report those changes 
to a VA medical facility within 10 days of 
the change. 

(f) Veterans and care that are not subject to 
the copayment requirements. The following 
veterans and care are not subject to the co-
payment requirements of this section: 

(1) A veteran with a compensable service- 
connected disability; 

(2) A veteran whose annual income (deter-
mined under 38 U.S.C. 1503) is less than the 
amount in effect under 38 U.S.C. 1521(b); 

(3) Care for a veteran’s noncompensable 
zero percent service-connected disability; 

(4) An episode of extended care services 
that began on or before November 30, 1999; 

(5) Care authorized under 38 U.S.C. 1710(e) 
for Vietnam-era herbicide-exposed veterans, 
radiation-exposed veterans, Persian Gulf 
War veterans, or post-Persian Gulf War com-
bat-exposed veterans; 

(6) Care for treatment of sexual trauma as 
authorized under 38 U.S.C. 1720D; or 

(7) Care or services authorized under 38 
U.S.C. 1720E for certain veterans regarding 
cancer of the head or neck. 

(g) VA Form 10–10EC. 
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* * * * * 

(Authority: 38 U.S.C. 101(28), 501, 1701(7), 1710, 
1710B, 1720B, 1720D, 1722A) 

§ 17.112 Services or ceremonies on De-
partment of Veterans Affairs hos-
pital or center reservations. 

(a) Services or ceremonies on Depart-
ment of Veterans Affairs hospital or 
center reservations are subject to the 
following limitations: 

(1) All activities must be conducted 
with proper decorum, and not interfere 
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